2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # P03000115995

1. Entity Name

WALTER TARLOWSKI, INC.

ffﬂ.L[,ff'\-'“ff‘\;ﬁStu‘f

BLET
05 JAN 25 Py 9.5,

B

TARYOF STATE

- FLORID:
Principal Place of Business Mailing Address ‘MJDA
133 FIRST AVENUE 133 FIRST AVENUE -
NOKOMIS, FL 34275 NOKOMIS, FL 34275 .
2 Findial Place of Busness 3. Maling AGdesE “"““’ m “m ”W "m "m "m ”"” "’ Imnm “mm " ‘m
iita b - - - - . — -
Site ot #, ete. Suite, Apt. #, ec. 01152004  Chg-P CR2E034 (10/03)
T
City & State City & State ‘4. FEILNumber Applied For
2.00 “} "‘, 23529 Not Applicable
Zp . Country ap  Country 8. Certificate of Status Desired i $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ARMENTROUT, TERRY

1001 N. WASHINGTON BLVD
103

SARASOTA, FL, FL 34236

~ .

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signalue. bypod or printed narme of registered agent and Krle il applicable, [NOTE: Regisiovad Agans Sgnanse renuirsd when reinglating} DATE
A TR S L IR T S R P T T e [t i SR it S 3 mo ey et R e oo | Sl e e o S e SRR
FILE NOWIl! FEE IS $150.0 9. Election Campaigh Fifiancing $5.00 vay Be it
After May 1, 2004 Fee will be $550.00 Trust Fund Contripuiion.  » [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Detets TITLE [ Change [ Addition
NAME TARLOWSKI, WAL TER NAME
STREET ADDRESS | 133 FIRST AVENUE STREET ADDAESS
am-S1-20 | NOKOMIS, FL. 34275 o s1- C Y T e S i W
Time O belets i D128/ 0401004003 Eiekdedd . £33 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-21p
TITLE : 7] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21F CITY-51-2P ’
e ’ O petste TLE {Ichange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P are-sraps | T S

| omme — Tt - e - R A ) S THLE [ ohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T1-2IP
ITLE [ Detete TIMLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71p CITY-§5-2IP

12. I nereby certity ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | hirther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that f am an officer or director
ol.the corporation or the receiver or trustee empowered to execue this réport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed. or on an attachinent with an address, with all ather like empowered.

Tl £—

/ —~TP-Oy

F66 ~-S262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date

Dayture Phone #

Tt
ezl
—-ir



